in the nasopharynx when the patient was lying down, but in his experience the sponge in the nasopharynx increased the accumulation of blood in the nose, requiring a considerable number of swabs, and, in addition, unless the patient was deeply anmsthetized, the sponge was hawked or coughed into the mouth. In cojAclusion, he wished to emphasize the point that the hoemorrhage was very greatly diminished and the freedom of all respiratory movements was much increased by the sitting posture.
Mr. H. E. G. BOYLE quite agreed with Sir Frederic Hewitt and Mr. Low when they said that they had never seen shock with a patient in the Trendelenburg position: for his own part he preferred the Trendelenburg position for operations on the lower half of the abdomen, and had not so far encountered those difficulties that Dr. McCardie had spoken of. It was absolutely essential to maintain a free air-way, and he believed that the best position for the head was neither flexed nor extended, but that the neck should be in line with the trunk.
Turning to the thorny question of whether-the " sitting up" or "the lateral" position was the best for operations in the nose or mouth, he cordially agreed with everything Mr. Harmer had said. He had not had a large experience of the sitting posture, but from what he had seen of it he did not care about it, and preferred to use the lateral position, as he considered it the safest for the pati-ent and-certainly not inconvenient for the surgeon. It had been said by other speakers that if the operations were done in the sitting posture the blood went into the cesophagus and was swallowed; surely this could not increase the patient's after-comfort, for one naturally concluded that if the patient swallowed a lot of blood, that blood would almost inevitably be vomited during the stage of recovery or later.
With regard to Dr. McCardie's suggestion that possibly endotracheal ether might be useful in the sitting posture, he could not make any definite statement, but he thought it probable that the method might be useful, and certainly the return stream of air from the trachea ought to prevent blood from entering, but he doubted whether it would prevent blood from getting into, the cesophagus.
